LS A S P S . i L % e Th e

UNTREATED SYPIILIS IN THE MALE NEGRO
A COMPARATIVE STUDY OF TREATED AND UNTHEATED CASES,!

. A, V('!NI!:}:'ILL}‘,H‘JI, Assiztant Surpeon Qeneral,
Tartarrunoe {Lasx, Mediea] Divector (Retired),

0. C. Wergkn, Surgeon, and J. 1L Yhaarn, Jr., Assistanl Surpeon, United States
Pubtic Henith Sorvice

A determination of the effectivencss of treatment in preventing the
transinission of syphilis is one of the basic problems in the control of
this disease. Second in importance to it is the effect which lreat-
ment has in preventing late and crippling juanifestations. 'Tho
administration of adequate treatinent in carly syphilis is recognizad
as the most important factor 1 the prevention both of communicalile
refapse and of the early complications «o detrimenial to the health
of the individual paticnt. As the result of surveys made a few years
ago in soulliern yural ave.s it was learned that a considerable portion
of the infected Negro population remained untreated during the
entive course of syphilis. Such Individuals cecmed to offer an un-
ustal opportunity o study the wnlreated syphilitic patient from the
Leginning of the dises<e 1o the death of the infected persor. An op-
pertumity was also oifered to compare the syphilitic process unin-
fhicneed by modern treatment, with the resulls attained when troat-
ment has Leen ziven.

The matevial included in this study consists of, 399 syphilitic Negro
males who had never received treatment. 201 presimably nonsyphi-
Hitie Negro males, and approximately 275 mule Nerrons who had
been given treatnient during the first two years of the syphilitic
process,  All of these individuals were more than 25 vears of are.
The percentage of persons in each age group is comparable. The
method of cuse finding and study has as far as possible beer come-
parable and nonselective. The Negioes with untreated syphitis and
the presnmably nonsyphilitic Necrves were chosen primarily by the
use of the iolmer complianent fixation and the Kahn standard floe-
culation tests for syniitiis and subsequentiy by the presonce or absence
in the history of the early manifestations of syphilis. A total of
1,782 male Negroes aged 25 years or more were serclogically exam-
ined in e rural county. Of these, 472 mave at least two positive
serologric tests for syphilis.  From this group the 340 cases of un-
treated syphilis were taken for this study. Only individuals giving
n history of infection who submitted voluntarily to evaminsiion

were included in the 399 cases.  Of the 1,782 persons examined, 1,258

Rend before the annual mecting of the Amerlenn Medical Arscclailen, Sectlon on
Dermatology nng Syphiloiesy, Kausas City, Mo, May 11-13, 1036,

1The authers are {ndehied for coonoration and asslstanee In econdncting this study te
the peraonnel ef the John A, Andrew Meinacinl Faspital, Tuckegep Irstitute. Aln, ihe
U. S Veternng Admielstratisa FPocliity, sushegre, Ala, the Macon County ilialily Departs
ment, Tuskepee, Ala, and ibe Sinre Degn.iment of flaalth, Montgumoery, Ala,
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were found to be serologically negative for syphilis, Persons in age

gronps comparable with the persons with unireated syphilis wero’

Yalion frem this seralogically negalive groip, provided a subsequent
serologic stidy gave no evidence of syphilis and a history of infec-
tion was absent. i '
The examinations included a carefnl history, a detailed physical
examinntion, voutine teleoraentgonologic study of the heart and great
vessels in the anteropusterior position, roen(penologie study of the
osseous system if Tndicated, and a apinal-fluid examination in 871 of
{he 390 cases of untreated syphilis. The routine exuminations wero
performed by physicians tenined in clinical sypbilology. The assist-

ance of specialists was scught when manifestations were such as to

require unusual examinations.
The ease records of patients with syphilis who recejved varying
amounts of {reatment during the first two years of their cisease
were available for this study. These case records were from the
syphilis clinics of five universities which have undertaken retrospec-
Gve clinieal studics under the guidance of the United States Iublic
Tlealth Service. Reentgenologic study of the chest was not rouiine
in tins gronp although cuch studies were made when indicated. The
spinal fluid was examined in a Jarger percentage of the untreated
gyphilitic cases than in the treated svphibitic group.

The present stady presents {he physical snd mental condition of
a eross seclion of the untreated snroposilive syphilitic male Negro
population. The problem affered by those individuals who had been
infecied with syphilis but who had spontanenusly become serologis
cally negative will not be discussed here, . Ne dala are availabio
which indicate the frequency with which negative serologic tests
spontancously develop in the Negro with fatent or jale syphilis. 1le-
ports from the current mndical lterature indicale that approxi-
mately 75 percent ef patients with active late syphilis have positive
gerologic reaciions, regardless of whether or not they have received
previeus treatment, in the recent studies? of the Committee on
Yvaluation of Scrodiagnostic Tests for Syphilis, 3,901 specimens
from 807 patients with latent and Jate syphilis were cxamined by
thirteen participating serologists, Dlost of thesa patients bad re-
ceived varying amounts of tredtment; a fow were untreated. Among

the 3,961 spceunens examined, 2970 or 75.1 percent were positive.

The present study therefore, represents the condition of at least
PLES | 1 i :

three-fourths of the wntreated syphilitic Negro population.
MORBIDITY IN UNTREATED SYPHILIS

A comparison of the physical and mental condition of the un-

treated syphilitic patients with (e apparently nonsyphilitic Negroes
in the general population permits an estimate of thre eifect of «yphilis
in the praduction of morbid processes involving the various sysfems
of the body. Only 16 pereent of {he 309 untreated syphilitic Negroes
gave no evidence of morbidity as compared with 61 percent of the
901 presumably ponsyphilitic Negroes. The eflect of syphilis in
producing disability in the early years of adult life is to be noted

m——

1 Cummlue, B, 8, and others !t fthe svaluation of seradiagneostic teats for avohilia 1o the
Tnited Ktateg: Repori of reanlts, Ven. s, Inlarm, YWashington, June 18335, 16: 158,

+  Also J. A, M. A, Chicnge, June §, 1033, 10§ 2083,
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by comparing the eases with no demonstrable morbidity under 40
years of age. 'T'his comparison shows that only one-fourth of the -
vegroes with untreated syphilis had no manifestations of diseaze
whereas three-fourths of the uninfected persons were free of manifes-
tations. : : \ :

Panry T—Compn, ison of phusical findings medc on cxamination of unireated
ayphillts and presumaldy wensyphilitic Negro miales in gingitas gy groups
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With an inerease in age there is, 4s one world expeet, an increase in
the {requency of mnanifestations of cardievaseninr invelvemant dus
nel only to syphilis but alzo to artericsclerc ertensio
Modern diagnostic methods have not as yet prosressed o such an
extent {hat most signs and ¢vinptoms of cardiovascular disease ars
recognized as puthosnomonic on an etiologic basis.  This is capecially

& i = 5 1 Y
true for the earlier antfestations of disease invoivingz this system of
the body. The manifesiations of aortitis hero recognized were those .
which hiave been generally ceepted as diagnostic for several deeadeos, w« L ]

{311,

es well as those which have more recently been emphasized by Carter
and Baker? and Moore, Dunglade, and Relsingert  Roentgenologic
manilestations of increased aortic width and the presence of two of
the remaining six sizns of the above investigators were considered to S L
be dingnostic evidence of aortitis. "f'he roentgenologic readings were ' 5 3
based upon the interpretation of findings as outlined by Vaguez and : : :
Bordet.? ‘

Study of the untreated svphilitic and presmmably nonsyphilitic
individuals under the ags of 40 years indicates that syphilis in this
period {ends greatly to increase the frecuency of manifrstations of
cardiovasculur disense. It is to be noted that of 174 syphilitic indi-
viduals under 40 vears, 25.3 percent had definite manifestations of
cardiovascular disgase ps compared with 3.7 pereent of 87 individuals
in tho same age group who were nonsyphiiitie. A difference may still

e o a1

*Carter, B, P, snd Baker. T ML, Jr. Certain sspects of eyphillt!c eardlac dlsense.
Boll. Yobns Hopidne foap, Battlmaore, 10071, 45: 315,
¢Mavre, 3. B, Danciade, J. li., and Rejstneer, J. €. Treatment of eardiovascular
rt}'{\hifls. Areh. Int, Med, Chisago.  Juno i002, 40 870,
Vaquez, Ii., and Lordet, &, ihe hewrt and the sorta, New Liaven. Yale Univ.
. Dtess, 1920, . -
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be noted in individuals over thc ae of 40 althongh (his diflerence is

“not so pronounced. OF 220 untreated Sn}pulhl](' ]rmulh over 40

yems of age, 63.1 percent had defintte manifestations of cardio-
vascular disease as cmrmalcd wilhh 37.7 percent of 114 nonsyphilitic
individuals.

Perhaps the most interesting group of natienis in the study, be-
canse of their potentinl amenabibity to trentine nt, are those who have
presumptive evidenee of une mnp%lcatcd aortivis.  Idecanse of the
striciness of present-day criterin those cases could not be definitely
diagrnosed,  Of the Hilll(]'tl(l{l syphilitic patients 23.6- pereent had
pl(‘bump!l\‘(‘ evidence of uncomplicated aortitis “h‘le mm 6.4) per-
cent of tlie nonsyphilitic patients presented such evidence, 1n the
early years of adult life, especinlly among untreated syphilities, 1t 1s
maore common to have a'!tlm roenizenologic or clinical evir lence nf

inereased nortic width®alone than it is to have a combinhtion of t

two. Jn laler years, however, the corroborative evidence more ire-
queutly pc::mi a definite diagnosis of uncomplicated aortitis. This
fact is so striking that preswnptive evidence of aortitis should be
regarded as of great 11*}poxtmne and palients with such findings
should be sul bjee ted fo long periods of observation aud treatment.
The exact infer prets ation of these manifestations awnits more definite
proof which it is hoped may be accumulated by following the un
trented syphilific ndividuals over a period of years, hltlmat(’ly
bringing a number to autopsy. Such an attempt is now being niade
with the assistance of a philanthropic organization. The pumo% is
to confirm the _presumplive manifestations of cardiovascular disease
1 possible and to correborate the accurncy of clinieal observations
in general,

J'he incidence and h'l:.s(‘!{- 0" syphilis of the central nervous
sysiem in the Negro has been & controversial issue for many years.
Generally speaking, one group 01 ol servers believes that dementia
R{n'ni)'tiva and {abes dorsalis are neot particulariy common in the
Negro race. A second group is of the opinion that parenchymatous
neurosyphilis cccuvs almost as frequently as in the white race. In
this sfurh’ 20.1 percent of 390 untreated S}’phi]ilic Negro maies had
either clinical or serologic evidence of centrsl nervous system in-
volvement. On the other hand, only 2.3 percent of the 201 non-
syphilitic Negroes had any discase of the central nervous syston.

Anqhzmg our aate further, we find that of the 309 untreated
syphilitic patients 7.6 percent had definite clinical evidence of cen-
tral nervous system S hilis while in an addiltional 18.3 pereent the
dingnosis of central nervous system Involvement was based upon
serologic evidence only. The untveated syphiiitic cages inciuded 3.0
percent of a relatively benign parenchymatous type and 4.8 percent
with all other forms of central nervous system ivolvement. In the
Jatter group the most serious (ype was the vascular form.

With regard to the benign parenchymatous type, such cases did not
appear to run the usual classic conrse of dementia paralyiica or of
tebes dorsalis. The manifestations which wers common included
positive findines in the spinal {nid and changes in the pupiliary
reactions and tendon reflexes. No typical cases of dementia para-
Iytica or tabes dorsalis were noted, but one case of simple denentia
was found. In order to be certain that there was no selection of
cascs through loss to mstitutions for the insane, it was iearned that
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net ¢ single male Negro over 20 years of nge was confined 1
syphilis of the central nervous system in the Bearcy Hospital al Mt
Vernon, Alabama, where the Negro insane in this State are hospi-
talized, ; _

In the group of 399 untreated patients with syphilis, 46 (115 per-
cent) guve evidence of late involveuent of the bones, juints, and skin.
Of these 36 cases (0.0 pervent) showed periostitis, osteitis, or Char-
col’s joints. Two patients, or less than 1 percenl, presented lute
syphilis and 8 (2 percent) had both 2 late skin and a bone or joint
involvement,

FrilECT OF TREATMENT

All syphilelogists recognize the great importance of treatment dur-
ing the fivst twd vears of the syphilitic process, aid all ave likewiso
of the opinion that treatment during this peried shonld be adequate,
An necurate evaluaiion of the modern treatment of syphilis is, how-
over, made dificult by many factors. Fivst of all adequale treatment
has not been freely available to most indigent citizens for a period
longer than a decade.  Furthermore, not until about twenty yemrs
agc was ihe adniinicteation of the arsphenamines started in this
country on a large scale. In comparing the results obtained by
modern trea‘ment with those in wuntreated cases, it is important that
both groups be observed for a definite peviod.  An observaiion period
of al least 20 ov more years is necessaly to give a true picture of the
value of therapy. The incompleteness of records of patients treated
jn the past often docs not permit such a comparison. Final evalua-
tion of treatment must await the accumulaticn of well-kept records
of cases treated and observed over o sulliciently long period.

In conmection with the administration of adequate treatment, the
tendency of all patients, whether they be white nr colored, is to be-
come dilatory in retwrning io the attending physician during the
observation peried. If the individual remains symptom-free and

the physician has assured him that adequate treatment has been ad-

aninistered, repeated return Jor observation soon becomes irksonte,

The consequent lapse tends 1o distort the results obtained with ade-
quate treatment since patients who suffer no relapse fail to return,
while those presenting intractible manifestations are prone to return
{for long continued treatment,

In the following discuzsion 20 doses of an arsphensmine with ac-
companying hes vy metal is arbitvarily classified as mininum ade-
quate treatment. liess than this amount is cailed inadequate. Among
68 individuals who were adequately treated during the Brse two years
of their infection not a single one returned with any of the mant festa-
tions of late syphilis. The fact that none of thess patients returned
up to the fifteenth year of obscvvation with a late syphilitic mani-
festalion indicdtes that effective treatment has delinite preventive
raluc against the crippling manifestations of late syphilis. The de-
gree of protection 1s even more manifest if o comparison is made with
the cases of untreated syphilis during comparable periods,

Table II permils a cemparison, at intervals of 3, 6, and ¢ years
after the syphilitic infection began, between untreated patients and
those recerving inadcjuate freatment. Among 86 1inadeguately
treated male Negroes whose infection was of three years’ duration as

—
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compirred with 26 nrtrenled f‘?fi'.i{“!l‘?fé in E‘:':rt’. smnc‘qh:‘mmh)g%c' period,
1.2 pereent of the forer had evidines of a Cil!‘f_:llfi\'(;ll".(:liiilli involve-
peit s compared 1o U5 pereent o fne daditer, Dyl of the cone
tral nervons system was present in o8 pereent of the madequately
treated cases pi this periosd 23 compured with 30.8 pereent of the
untreated ¢azes. The preponderavee of the late manifestutious of
syphilis In the unbreated caves as tmnpm‘etil with the inadeguately
treated conlinaes thronghnut the years of observation, Nine years
after (he onset of the syphilitie mfection, the inadequately treated
cases huel 6.0 pereent cardiovaseubir involvemnent and 13.8 percent
centril nervous system involveinent »s contrasted with 41.0 percent
and 29.0 percent respectively winong the untreated syphilitic Negro
males.

£ 1y . h * B oaga
aire 11~ Comparison of findings made on crxamination of unircaled syphilitio
smale Negroes 25 or more wyrers of ange, awith hose in e similoy group of
frealcd syphilitics, showing duration of infection

Droration of Infectien i yewrs
Trealmant Type of mantfesiatien -

: Threa Blix Kine
ERe— rmeacanans 7.7 12.0 4on
e 20.8 330 2.0
Arnytipiamntic 15 4 0.9 12.9
Symptomalice oo ovueas 154 6.0 16,0
: . olnl runtber of cases, @0 25 31
Inndagiataly treated during 73t § Cordinrnernd T 2 6.1 3]
twsqynars of {nfection. Meurosyriiis .. w3 18,4 1.8
Asyun, 2.3 8.1 1.8
Eyingt 7.0 3 10.3
Tetaia &l 43 2

CGNCLUSIONS
1. TFhe clinical and Inbowatory findings in 369 adnlt male Negroes
with unteeated syphilis and 201 presumiably nonsyphibitic adolt male
Negroes i comprable age groups permit a‘{{.EEIL‘.l‘!l'iiItati.fm of the
extent of morbidity due to untieated Iute syphilis. :

9. The findines mdicate that the cardiovascular system is the most
commonly involved in the Iate syphilitic process and the aovia is
the most cornmonly involved structure in latent syphilis in the aduolt
male Negro: - ) )

8, Morbidity in the male Negroes with untreated syphilis far
exceeds that in a comparabie presumably nonsyphilitic group,

- 4, Adequate antisyphilitic treatinent prevented ail forms of clini-
cal relapse during the first filteen years of the infection, whereas
only one fourth of the Negroes with unteeated syphilis were normal

5 Cardiovaseular and ceaiml! nerveus system invelvements were
from two to three times as comiron in the untreated syphil's greup
as in & comparable group receiving even inadequate treatment,

3 O
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